MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-I

DEPARTMENT OF PUBLIC HEALTH AND HELFAFIB STA
Registration Diml:l Nu — .18.__Pr|mary Regiutration District No, i _ﬁdi’&SS

DO NOT WRITE _ﬁ'E‘J
ON THIS STUB \ gl =T OG0T 7

"1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institstion: Residence before
a. COUNTY s. STATE Inde b counnClay admiwslton)

b. CCI)LY (If outside corporate limlis, give TOWNSHIP only} Langth of stay in 1b ¢. CITY Inside Limlta
OR

TOWN St Louis, Missouri TOWN ‘Brazil Ya O Ne 3 X

c. ;%EPTTﬁTE%AMIrﬁl J ocalil'?' Inside Limity dAsl;:JEREETSS (If autsida, give location) Rezide on Farm
INSTITUTLON AL Yerfd N ) Rural Rt. # L Yea X No O

. NAME OF DECEASED Firsy Middle 4. DATE Month Day Yaar
Type or pr_irr_\r] . . = OF

Trazic.. Sherman : : PRAM _10/6/63

&. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | ¥+ AGE (last birthday)' [ IF UNDER 1 YEAR | IF UNDER 24 HR

_White Widowed [J Divorced J 2/13/}% £8 75 Manths | Days Houra—r Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLX ity and slete or country) | 12. GHIZEN OF WHAT COUNTRY
during mont of workjag Ilfe, eyan if retired)

ID 1tteyr Clay CO-, Indiana. US.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H1!3BAND OR WIFE

Charles M. Frazier Mary Jane Russell M. Jane:

¢ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown} | {If yes, give war or dates of servica) . . -
. | jigh M. Jane Frazier, R. R. # I Brazil, “TIndsrj
16. CAUSE OF DEATH (Enter only one cause per line far a5, o), anu o INTERVAL BETWELN ~
PART |. DEATH WAS CAUSED BY: (INSET AND DEATH

IMMEDIATE CAUSE (8} Cardiac Arrest Immeddate

VS 300
Rev. 4/59

1

25’!303?

DATE AMENDED

L

]

[=]

—_
—

Conditions, if any, oue o mdypertenslive cardio vascular disesse 10_vears

which gave rise to

above cause {8),

stating the ynder- *

fying couse last. OUE TO (<}

BART 1. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART IIL If decessed was female was
disesse condition given in PART 1 (s} thers a pregnancy in lest 90 days.

] O Yes ] O Ne I 00 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART I or PART 1l of item 18.)

PE| D? O 0

YE NO OO

20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INIURY OCCURRED Z0s_ PLACE OF INJURY {o.9., in or about hame, | 20, CITY, TOWN, CR LOCATION COUNTY
" WHILE AT WORK ] farm, fatrory, street, office bidg., etc.)

NOT WHILE AT WORK [0 P
Out)/ 23 1963 oct, 6, 1963 TOU-0-03

1o and last saw ::;‘ alive on

alw
|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

R

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

21. | attended the daceased from
— ‘m on tha date stated sbove, and 1o the best of my knowledge, from the causes stated,

—@ﬁWM m%” . /‘W’\Aj BARNES HOSPITAL Tbﬁl‘*?‘.%‘g‘“f

M !
T1s. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
REMOVAL {Specify]

- 5 Cems Clay County, Indiana,. . -
_ Fu&a%?guﬁmé%m 10-9-63 S ummit Law::s, Dilt[é RECD. BY LOCAL REG. | 28 YREG!S,‘GW %Af/
Albert H. Hoppe Inc., 4700 Washingtong Blvd. gCT & 1963 > o iR

{Licensed Embalmer’s Statement on Reverss Side)

Desth occurred st

SHOULD READ

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

i hereby cerfify that the body whose name is recorded on the reverse. side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. m @ JJ‘;\\LJQQ/\
Student Signed (})ﬂ (jk" \ ” -

Signature of Student Embalmer

Licensed Embalrrler‘No

Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in . his OWN HANDWRITING. (Failure fo ccllmply,
with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. 1177 “if this.body is not émbalmed, fact should be so stated above.




